
NEW THIS YEAR! 
Classified Employees receiving 10 checks per year will have their summer premiums spread over the whole year rather 

than paying extra in April, May and June. 

 

CLASSIFIED ACTIVE 4J EMPLOYEES – 10 CHECKS 
 
 

2008 - 2009 PLAN YEAR 
MONTHLY EMPLOYEE CONTRIBUTIONS  

EFFECTIVE 10/1/2008 – 9/30/2009 
 

FULL-TIME (6 – 8 hours) ONLY 
Classified Insurance Benefits: 

All plans include medical, vision and 
dental coverage 

Plan 3 
$100 

deductible 

Plan 5 
$200 

deductible 

Plan 7 
$500 

deductible 

Plan 8 
$1000 

deductible 

Employee Only $126 $84 $30 $0 

Employee + Spouse/Domestic 
Partner $264 $176.40 $63.60 $18 

Employee + Child(ren) $240 $159.60 $57.60 $15.60 

Employee + Spouse/Domestic 
Partner +Child(ren) $378 $252 $90 $25.20 

 
 
 

PART-TIME (4 – 5.99 hours) ONLY 
Classified Insurance 

Benefits: 
All plans include 
medical, vision 
(dental included 

where noted) 

Plan 3 
$100 

deductible 
With 

Dental 

Plan 3 
$100 

deductible 
Dental 
Waived 

Plan 5 
$200 

deductible 
With 

Dental 

Plan 5 
$200 

deductible 
Dental 
Waived 

Plan 7 
$500 

deductible 
With 

Dental 

Plan 7 
$500 

deductible 
Dental 
Waived 

Plan 8 
$1000 

deductible 
With 

Dental 

Plan 8 
$1000 

deductible 
Dental 
Waived 

Employee Only $222 $138 $180 $96 $126 $42 $96 $12 

Employee + 
Spouse/Domestic 

Partner 
$360 $276 $272.40 $188.40 $159.60 $75.60 $114 $30 

Employee + 
Child(ren) $336 $252 $255.60 $51.60 $153.60 $69.60 $111.60 $27.60 

Employee + 
Spouse/Domestic 

Partner +Child(ren) 
$474 $390 $348 $264 $186 $102 $121.20 $37.20 

If you are in this part-time category (4 to less than 6 hours per day), you have the option to waive dental coverage 
and thereby reduce your out-of-pocket insurance cost.  Keep in mind, you may only waive dental coverage 

during annual enrollment (or upon initial eligibility) and you will not be able to re-enroll in dental coverage 
for the remainder of the plan year (the only exceptions to this are if your hours increase to 6 hours or greater or 

if you lose other dental coverage and provide proof of the loss within 31 days).  


